MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62~-030632

P F P 1€ HEA H A w FAR
DEPARTMENT O uBl " LT ND EL x . STATE FILE NUMBER
Registration District No. ——_Primary Registration District Ne. ; 7y I': )

DO NOT WRITE D
ON THIS STUB AMENDE

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Greene. a. STATE Mi ggouri b county Lawrence admission)
b. C(l)l'RY (If outside corporate limits, give TOWNSHIP aonly) Length of stay in th <. Cé};Y Inside Limits
TOWN Springfield 3 months TOWN Aurora Yes B No [
c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

institution Baptist Hospital Yes @ No[J 1109 Rinker Yes ] No

V$ 300
Rev. 4/59

10397
2p 5571

DATE AMENDED

3. tPTlAME OF DECEASED First  ° Middie Last 4. D(;\FTE Menth Day Yoar
ype of print)
FRANCES HITE DEATH  September 9 1962
5. SEX 6. COLOR OR RACE 7. Married [1 Mever Married (] |8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
L

Female White Wi%ggﬁ'atedbivnrcsd O 10/1/1893 68 Months | Days Hours l Min.
n

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUS'IRY . BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

durinﬁggi{t}f{guergrgxl‘ih, oven jf retired) New York , NeW- York USA
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harry Gold Bertha (Unknown) Max Hite

¥S. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT . Address
{Yes, po, or unknown} | (if yes, give war or dates of serv
fo l Mrs. Hazel Eby, 1109 Rinker, Aurora, Mo.

18. CAUSE OF DEATH (Enter only one cause per line| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ;ND DEal’H
IMMEDIATE CAUSE (a) y

DOCUMENT

J ' LRl
Canditions, if sny, DUE TO [b)
which gave rite 10
above cause (a),
stating the under.

lying cause last. DUE TG ()

PART 1. OTHER SIGNIFICANT CCONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART Il If deceased was female was
disease condition given in PART 1 {a) there a pregnancy in fast 90 days,

J O Yes I [ Ne | [ Unknown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
PERFORMED?, [m} [ [m]
YES[] NO
20c. TIME OF ¢ Hour Month, Day, Year
TINJURY a.m.
p.m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in &r about home, | 201, CITY, TOWN, OR LOCAYION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., et¢,)
NOT WHILE AT WORK [J Ly

21, | attended the deceased from d last saw pjp, slive on,
Death occurred at__ég_ﬂﬂm %e date stated abave, and to the best of my knowledge, ironﬂu causes stated.

-

{Degree or title) 22b. ADDRESS - mo 22¢c. GATE, SIGNED
(ac YN M ) l)os
23a. BURIAL, CR 3b. DATE 4 23c. NAMHJOF CEMETERY OR CREMATO yd.KbCATION {City, Jown, or county) (Sifite)

Bipial o™ lSept. 11, 1964 Maple Park Cemete urora, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

AYRE-GOODWIN  SPRINGFIELD, M0. | @ ~to- & Z |

{Licensed Embalmer’s Statemeant on Reverse Sids)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Yy we ~ -

896! ZdHS SA

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
/OStudent Embalmer

or by

working under my personal supervision.

Student

Signature of Student Embaimer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license). '
- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.




